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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

._.3_18_iPHIIARY REG. DIST. N0.1003

serrions [ SELS.

-18. CAUSE OF DEATH
. Enter only oneonuse per
line for (&), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if any, giring PUE TO (b)

rise Lo the abore cause (a) sltating
DUE TO {c) , '

*This does not mean
the mode of dying, such
oz heart faflure, asthenia,
ee. It means the dis-
case, infury, or complica-

MEzZAL CERTIFICATION ,

TBIRTH NO, REG. DIST. NO. Registrar’'s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsused lved. if institution: residence before
8. COUNTY ‘ a. STATE b. COUNTY adinimicn).
Missouri
b. CITY (1 outalde torporate limite, write RURAL snd give ¢. LENGTH OF c. CITY (If outside ecrporste limite, write BURAL and give township)
OR townabip)| STAY (Ln thin place)
TOWN St Louis TOWN St.louls
a. FULL LL NANE OF O not in bompial o s Elve strsot sddroms or 1 .srgﬁs% (f rura, sive locadion)
// NNSTHUTION Firmin D oital ’;‘ 3423a Michigan
3. NAME OF 8. (First b. {Middle i ¢. (Last) :
DECEASED (Frst) { ! g 4. DATE (Month)  (Day) (Yew)
(Typeor Print} . MAGDALENA 1 ;m - DEATH NOV. ll- 195?
5. SEX 6. COLOR OR RACE | Y. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (I yesrs|  UWDER | YEAR | o mon M was,
/ WIDOWED., DIVORCED (8pecify Last birthday) Mnmh‘ Dan Em' Min
Married July 19.1891 - '
108, USUAL OCCUPATION (Give bad of werk | 10b, KIND OF BUSINESS OR IN- || 11. BIRTHPLACE (Biats or forslan ooustry) €] 12, CITIZEN OF WHAT
done during ot of working Lte, even If retired) DUSTRY - RY,
Seamstress Angelica Jacket Missouri OB,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR w{FE N
N W |1 Margaret Weiter . S fean.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & S|GNATURE OR NAME ADDRESS
{Yea, no.0runknown) | (1f res, wive war or dates of service) NO. R .
__No —_— E Michigan

INTERVAL BETWEEN
ONSET AND DEATH

dof2

the underlying cause last.
1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion twhich caused death.

P

Cﬁ"?AZ:‘o M"U/q.o&

1%a. DAYE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION (
_ : s K1 wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..in orabeqt | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE . | bome.farm. factory, sireet, ctice bldg..8.)
HOMICIDE
21d. TIME (Moath) (Dar} (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
1 : WHILEAT ] NOTWHILE
INJURY = | WORK AT WORK .
2. I kereby certify that I atiended the deceased from 1o/ % ‘lﬂ to IL that I last saw the deceased
" alive on - , 198 ? and that death occurred at’_L_ﬂm ., fJrom the causes aud on the date stated above.

rw ﬁm or title) ¢

23b. ADDRESS

I P~

/ . //?TE %7

CREMA- | 24b. DATE
TION, EMO\!A!. (Bmd.lv)

]

DATE REC'D BY LOCAL

i1s,

NIy b 57

it o BT

24c. NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer's Ststernent on Reverse Side)

24d. LOCATION (Clty, zown, or oonnty)

s e

25 FUNERAL DIRECTOR' S 81 GNATURE

Thomas Kutis

" ADORESS
2906 Gragvois
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalm

LY
; , Student Embalmer No.

byme, or By .. i eciinneea PP .

working under my personal supervision.

...............................................

.smdent 1
Signature of Student Enbalmer
.Licensed Embalmer No...?. j j Y,

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg.

¢ this body.is nr,‘bt ernbalmed, .fact should be so stated above. *




